YHEAS | &
B EERERER- LR CHINA LIFE |: ’/
GROUP CRITICAL ILLNESS CLAIM FORM - HEART ATTACK

EBE{REESRES Group Policy No.

E_EMn - ERBERETE BE2BLEER  FAERBHES/RE/REABTERE)
PART Il - ATTENDING PHYSICIAN’S STATEMENT (To be completed by attending physician at the Employee’s / Patient’s / Claimant’s own

expenses.)

A. 7% A& PARTICULARS OF PATIENT

1 fmAER Name of Patient

2 FH BRI Age and Sex

3 B{pE/ #ERERES 1D, Card/ Passport No.

B. E®RE ) CLINICAL DETAILS

1 RAZEERCIRTIE M ZE We can trace the medical record of patient back to

£F Year A Month H Day
L ]

| L 1 |

2 BREIRFEHEEEE B Date of the symptoms first appeared

£ Year A Month H Day
| 1 ] | | |
3  RABRERILRAE 2 K2 B Date of first consultation for this condition or related illness
£F Year A Month H Day
L ] I L | |

4  FEFARIBEREZEZEARFIFRIE Please describe the symptoms and complaints at first consultation.

5 MASEHEMBLEEN ?ME - FIREZBEZH 2 Rl - Is the patient referred by other [ = Yes [ = No
physician? If yes, please give the name and address of the referring doctor.

6  E2Ef Diagnosis

7 {IHFHEE2 When was the diagnosis made F Year A Month
| L

H Day
|

1 B —

8 WARGEEENNE? MNA - BFFIMELSE - Did the patient complain of chest pain recently? If so, please describe the characteristics of
the onset of the chest pain. O=zves O=no

9 EFIAROIMEBERIENIER - Please describe any change in cardiac enzymes.

10 PFEFFEAZSEATEOEELIE Please describe any change in ECG
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B. E&AE 1 (4&) CLINICAL DETAILS (Continued)

11 FER Surgical Procedure Details

1728 Name of the Surgical Procedure =iy H 8 Date of surgery £ Year A Month H Day

L | | 1 | L | | L 1 I}

12 =S RMLERARER ? FHiRESEERERMIREFEERE ?

Which arteries are involved? What is the degree of narrowing/ obstruction in respect of each involved artery(ies)?

O %==ukeniRaipE 2 81AR LAD: % O =mumenmsEs Lea: %

O #zmizani Lox: % O #ssikER RCA: %

OO0 =fthRURENAR Others coronary arteries c %
13 LR 2ERIBIE2EAGE JKFELR ? What diagnostic test are used to confirm the above findings?
14 FEIREAERZERS A4 ED Please provide the full details of the procedures performed
15 HtBARELBRZEE BEREER  AREOHBERBRE Z2BZHIRESTE - Other treatments, investigation procedures,

results, and/or any complications and follow up plan regarding the heart attack

C. BT ZE%ER PROFESSIONAL COMMENT

1 BROER/EREIEEEEEESR  NEBEEMKRRER ? NI - FRRUBAMZABBRIGREEE -
Is the heart attack / coronary artery disease a recurrent episode or related to any previous conditions? If so, please provide D = Yes D & No
details of the diagnosis and treatments.
#2aHHA Date of diagnosisitreatments F Year B Month H Day
| IS I I E— I I L1 1
B (SR RZHE/SA%E /1 E R4 R) Details(including diagnosis/ treatments/ investigations and results)
2 WAZRESATRIEMREAE ELCAERIEBSE? Is there any patient’s family history which would increase the risk of this illness?

HK-CL-GCLA-15/202511-01 P.20f3
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C. BN Z2E%EER (4&) PROFESSIONAL COMMENT (Continued)
3 /A15TE The prognosis of the condition

4 ZEEEABRERIESRBEAR IsitHIV related?

D. E{thE&%E % ¥ OTHER MEDICAL HISTORY
1 BABTEAEUTRHE/ZIE - Does the patient have any medical history or habit as indicated below?

E] 0% Asthma E] /UM R Cardiac problem E] 2R 7 Diabetes Mellitus

[0 Z B3k Hepatitis B [[] =M Hypertension & #E X F1if Previous operation
D B2 Drug abuse D BUBZME Drinking D IREZIE Smoking

[0 =Z#&tasEsE Family history of cancer ] xi#&m5% Untavorable family history

[0 B{EERA None H HZER% - 555708 Other disease, please specify

79 ZRAZERERLAERIHMBREERIESBESBRAE ? M2F - 1S - Had the patient previously been treated or
hospitalized for the above disease or other major disease? If so, please give details.
H &8 Dates AR/ EREE BEna/Ehai

7= 9A Di . e . .
F Year | B Month | H Day o Dl Details of treatment/hospitalization Name of Physician/Hospital

3 FAIRMHEUE/RIZEZEEEE Please provide details of Drinking & Smoking habit.
1B 8 Drinking/ Smoking start date since £ Year A Month
| L

H Day
|

£ H F3 = Daily consumption (z/€1/18 /% piecel pack/ bottle/ can)

E. X2 B4 &1 K EH ATTENDING PHYSICIAN’S PARTICULARS AND DECLARATION

RAGELLEERR - RAAAFREIFAE - ERAAREWERISREE 2 - WHEE L - | HEREBY DECLARE that all the information provided by me in this form is
true and correct to the best of my knowledge and belief.

BENR =i
Name of Attending physician Qualification
ik Bi48ES
Address Contact No.

£ Year | B Month | H Day

T BERERER/ZMER o
Signature of Attending Physician and b ’
Stamp of Hospital / Clinic D
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